Making corrections to General Interrogatory (q 7.4), Schedule T and Notes as directed by the State of Michigan
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HEALTH QUARTERLY STATEMENT

AS OF MARCH 31, 2004
OF THE CONDITION AND AFFAIRS OF THE

Priority Health

NAIC Group Code 3383 3383 NAIC Company Code 95561 Employer’s ID Number 38-2715520
(Current Period) (Prior Period)
Organized under the Laws of Michigan , State of Domicile or Port of Entry Michigan
Country of Domicile United States of America
Licensed as business type:  Life, Accident & Health [ ] Property/Casualty [ ] Dental Service Corporation [ ]
Vision Service Corporation | ] Other [ ] Health Maintenance Organization [ X]
Hospital, Medical & Dental Service or Indemnity [ ] Is HMO, Federally Qualified? Yes [ ] No [ X]
Date Incorporated 03/07/1986 Commenced Business 10/15/1986
Statutory Home Office 1231 East Beltline NE , Grand Rapids, Ml 49525-4501
(Street and Number) (City or Town, State and Zip Code)
Main Administrative Office 1231 East Beltline NE Grand Rapids, Ml 49525-4501 616-464-8235
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Mail Address 1231 East Beltline NE , Grand Rapids, Ml 49525-4501
(Street and Number or P.O. Box) (City or Town, State and Zip Code)
Primary Location of Books and Records 1231 East Beltline NE Grand Rapids, Ml 49525-4501 616-464-8235
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number)
Internet Website Address www.priority-health.com
Statutory Statement Contact Malcolm Hall 616-464-8235
(Name) (Area Code) (Telephone Number) (Extension)
malcolm.hall@priority-health.com 616-942-7916
(E-mail Address) (FAX Number)
Policyowner Relations Contact ;
(Street and Number) (City or Town, State and Zip Code) (Area Code) (Telephone Number) (Extension)
OFFICERS
Name Title Name Title
Kimberly K Horn , Chief Executive Officer Judith W Hooyenga , Secretary
Dennis J Reese , Chief Financial Officer ,
OTHER OFFICERS
DIRECTORS OR TRUSTEES
Richard C. Breon Joseph L Brock Harold E Burrell Gaylen J Byker
James H Childress Kenneth J Fawcett Michael P Freed Jon M Gans
David E Gast Gail D Gwizdala Jerold R Harwood Edward A Higuera
Nicholas P Kokx Lynn M Kotecki Peter B Lundeen Charles E McCallum
George N Monsma Timothy V Smith Hilary F Snell Dale M Sowders
Jody D Vanderwel Thomas J Wesholski David B Johnson Dennis Aloia
Daniel H Baldwin Stephen W Burkhammer
State of Michigan
County of Kent SS

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated
above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that
this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and
of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been
completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2)
that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an
exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition
to the enclosed statement.

Kimberly K Horn Judith W Hooyenga Dennis J Reese
Chief Executive Officer Secretary Chief Financial Officer
a. Is this an original filing? Yes [ ] No[X]
Subscribed and sworn to before me this b. If no,
22nd day of July, 2004 1. State the amendment number 1
2. Date filed 07/22/2004
3. Number of pages attached 5

Cheryl Britcher, Executive Administrative Assistant
12/30/2005
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STATEMENT AS OF MARCH 31, 2004 OF THE Priority Health

NOTES TO FINANCIAL STATEMENTS

Organization and Summary of Significant Accounting Policies

No material changes from year end disclosures.
Accounting Changes and Correction of Errors
No material changes from year end disclosures.
Business Combinations and Goodwill

No material changes from year end disclosures.
Discontinued Operations

No material changes from year end disclosures.
Investments

No material changes from year end disclosures.

Joint Ventures, Partnerships and Limited Liability Companies

No material changes from year end disclosures.
Investment Income

No material changes from year end disclosures.
Derivative Instruments

No material changes from year end disclosures.

Income Taxes

The Plan is exempt from federal income taxes as an organization described under Internal Revenue Code Section 501(c)(4). Therefore,

income tax expense has not been recorded.

Information Concerning Parent, Subsidiaries, and Affiliates

No material changes from year end disclosures.
Debt

No material changes from year end disclosures.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement

Benefit Plans

No material changes from year end disclosures.

Capital and Surplus, Shareholder’s Dividend Restrictions, and Quasi-Reorganizations

No material changes from year end disclosures.

Contingencies
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STATEMENT AS OF MARCH 31, 2004 OF THE Priority Health

NOTES TO FINANCIAL STATEMENTS

No material changes from year end disclosures.
Leases
No material changes from year end disclosures.

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

No material changes from year end disclosures.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

This note is Not Applicable to the Plan.

Gain of Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion of Partially Insured Plans
No material changes from year end disclosures.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No material changes from year end disclosures.

September 11 Events

No material changes from year end disclosures.

Other Items

No material changes from year end disclosures.

Events Subsequent

No material changes from year end disclosures.

Reinsurance

No material changes from year end disclosures.

Retrospectively Rated Contracts & Contracts Subject to Redetermination

No material changes from year end disclosures.

Change in Incurred Claims and Claim Adjustment Expenses

No material changes from year end disclosures.

Intercompany Pooling Arrangements
No material changes from year end disclosures.
Structured Settlements

No material changes from year end disclosures.
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STATEMENT AS OF MARCH 31, 2004 OF THE Priority Health

NOTES TO FINANCIAL STATEMENTS

Health Care Receivables

No material changes from year end disclosures.

Participating Policies

No material changes from year end disclosures.

Premium Deficiency Reserves

No material changes from year end disclosures.

Anticipated Salvage and Subrogation

No material changes from year end disclosures.
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STATEMENT AS OF MARCH 31, 2004 OF THE Priority Health

GENERAL INTERROGATORIES

(Responses to these interrogatories should be based on changes that have occurred since the prior year end unless otherwise noted.)

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity implement any significant accounting policy changes which would require disclosure in the Notes to the Financial

Statements? Yes [ ] No [X]
If yes, explain:
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act? Yes [ ] No [X]
If yes, has the report been filed with the domiciliary state? Yes [ ] No []
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes [ ] No [X]
If yes, date of change:
If not previously filed, furnish herewith a certified copy of the instrument as amended.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [ ] No [X]
If yes, complete the Schedule Y - Part 1 - organizational chart.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [ ] No [X]
If yes, provide the name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code State of Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-
fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? __________ Yes [ ] No [X] NA [ ]
If yes, attach an explanation.
State as of what date the latest financial examination of the reporting entity was made or is being made. 1213171999
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or rel d. 1213171999
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
date). 06/21/2001
By what department or departments?
OFIS
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.) Yes [ ] No [X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [ ] No [X]
If response to 9.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms?. Yes [ ] No [X]
If response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a
federal regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify
the affiliate’s primary federal regulator.
1 2 3 4 5 6 7
Location
Affiliate Name (City, State) FRB [e]e]0] oTSs FDIC SEC




STATEMENT AS OF MARCH 31, 2004 OF THE Priority Health

GENERAL INTERROGATORIES
INVESTMENT

10.1 Has there been any change in the reporting entity’s own preferred or common stock? Yes [ ] No [X]
10.2 If yes, explain:
11.1  Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes [ ] No [X]
11.2 If yes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and mortgages held in short-term investments: $ 0
14.1  Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes [X] No [ ]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Statement Value Statement Value
14.21 Bonds $ $
14.22 Preferred Stock $ $
14.23 Common Stock $ $
14.24  Short-term Investments $ $
14.25 Mortgages, Loans or Real Estate $ - $
14.26  All Other $ 5,194,339 $ 5,213,080
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21
to 14.26) $ 5,194,339 $ 5,213,080
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above ... $ 5,194,339 $ 5,213,080
14.29 Receivable from Parent not included in Lines 14.21 to 14.26 above S 3,608 S
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes [ ] No [X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [ ] No [X]
If no, attach a description with this statement.
16. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity’s offices, vaults or safety
deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement with a
qualified bank or trust company in accordance with Part 1 - General, Section IV.H - Custodial or Safekeeping Agreements of the NAIC
Financial Condition Examiners Handbook? Yes [X] No [ ]
16.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address

Fifth Third Bank

Cinncinnati, OH 45263

Huntington National Bank

Columbus, OH 43216

Prime Advisors, Inc Bloomfield, Connecticut 06002

16.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
16.3 Have there been any changes, including name changes in the custodian(s) identified in 16.1 during the current quarter? . Yes [ ] No [X]
16.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
16.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment

accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address




STATEMENT AS OF MARCH 31, 2004 OF THE Priority Health

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 2 Direct Business Only Year-to-Date
3 4 5 6 7 8
Life and
Federal Annuity
Employees |Premiums and
Guaranty Is Insurer | Accident and Health Benefit | Deposit-Type Property/
Fund Licensed? Health Medicare Medicaid Program Contract Casualty
States, Etc. (Yes or No) | (Yes or No) Premiums Title XVIII Title XIX Premiums Funds Premiums
1. Alabama AL | No. No.
2. Alaska AK ___ No. No.
3. Arizona AZ . No. No.
4. Arkansas AR __ No. No.
5. California CA No. No.
6. Colorado CO __ No. No.
7. Connecticut CT . No. No.
8. Delaware DE . No. No.
9. District of Columbia DC . No. No.
10. Florida FL . No. No.
11. Georgia GA No._.... No._...
12. Hawaii HI . No. No.
13. Idaho ID___. No. No.
14. llinois | No. No.
15. Indiana IN___. No. No.
16. lowa A No. No.
17. Kansas KS . No. No.
18. Kentucky KY No__... No__...
19. Louisiana LA No. No.
20. Maine ME __. No. No.
21. Maryland MD No._.... No__...
22. Massachusetts MA __. No. No.
23. Michigan Ml No... | Yes.._. 220,456,618
24. Minnesota MN _ No. No.
25. Mi ippi MS | No__... No__...
26. Missouri MO No. No.
27. Montana MT No. No.
28. Nebraska NE ___ No. No.
29. Nevada NV ___ No. No.
30. New Hampshire NH No._... No._...
31. New Jersey NJ | No.__... No._...
32. New Mexico NM ___ No. No.
33. New York NY . No. No.
34. North Carolina NG . No. No.
35. North Dakota ND . No. No.
36. Ohio. OH. No_.___. No_.__._.
37. Oklahoma OK ___. No. No.
38. Oregon OR No__... No._...
39. Pennsylvania PA No__... No._...
40. Rhode Island RI___. No. No.
41. South Carolina SC ... No. No.
42. South Dakota SD__ No. No.
43. Tenn TN No. No.
44. Texas TX No. No.
45. Utah ut . No..... No._...
46. Vermont VT No. No.
47. Virginia VA No..... No._...
48. Washington WA No..... No._...
49. West Virginia WV No..... No._...
50. Wisconsin WI__ No. No.
51. Wyoming WY No..... No._...
52. American Samoa AS No. No.
53. Guam GU _ No. No.
54. Puerto Rico PR __. No. No.
55. U.S. Virgin Islands VI No..... No._...
56 Canada CN . No. No.
57. Aggregate Other Alien oT_| XXX f XXX 0 0 0 0
58. Total (Direct Business) XXX (a) 1] 220,456,618 0 0 0
DETAILS OF WRITE-INS
5701.
5702.
5708.
5798. Summary of remaining write-ins for Line 57 from overflow page 0 0 0 0
5799. Totals (Lines 5701 thru 5703 plus 5798) (Line 57 above) 0 0 0 0

(a) Insert the number of yes responses except for Canada and Other Alien.
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